P.O. Box 2909
Jacksonville, FL 32203-2909
Phone: 800-342-2498 Fax: 904-355-7611

Shelly, Middlebrooks ‘@’Leary, Inc. www.shellyins.com

Truckers Product
TRUCKERS PRODUCT SUPPLEMENTAL APPLICATION

Please complete an accord application and the below general liability questions. This supplemental application must be signed by the applicant.

1. Applicant’s Name:
2. Number of units:
3. The applicant does not own or lease terminals that are used by others to pick-up and deliver goods? d True 4 False
4. The applicant does not do vehicle or equipment repair work for others? 4 True U False
5. The applicant does not haul hazardous materials including medical waste, chemicals, explosives,
fireworks, fertilizers, herbicide, pesticides or any requirement to have a permit or authority to haul
hazardous material or any delivery to a refinery or power plant? U True U False
The applicant does not own a pit, quarry or mine? d True U False
The applicant does not rent, lease or loan vehicles, equipment or employees to others? a True U False
The applicant does no appliance delivery or installation (including setting up, assembling, applying
or installing of goods delivered)? Q True 4 False
9. The applicant does not operate a bike or foot messenger delivery service? a True U False
10. The applicant does not haul oversize loads, garbage, debris or refuse? a True U False
11. The applicant is not a household mover (including piano or other specialty household movers)? 4 True U False
12. The applicant does not have any operation involving the warehousing of goods of others? A True U False
13. The applicant does not haul any mix-in-transit, hot mix, bulk sealant or bulk cement? Q True U False
14. The applicant does not do ice or snow treatment, movement or removal? 4 True U False
15. The applicant does not do any rigging, auto repossessing or towing operation? a True Q False
16. The applicant has not had any prior, existing or pending bankruptcies within the past 5 years? Q True 4 False

Virginia Notice: Statements in the application shall be deemed the insured’s representations. A statement made in the application or in any
affidavit made before or after a loss under the policy will not be deemed material or invalidate coverage unless it is clearly proven that such
statement was material to the risk when assumed and was untrue.

Minnesota Notice: The clause “and/or authorization or agreement to bind the insurance” is replaced with “Authorization or agreement to bind
the insurance may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the
insurance applied for that may render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the
insured prior to the effective date of cancellation when the contract has been in effect for less than 90 days or is being canceled for
nonpayment of premium.

Colorado Fraud Statement: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a
settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of
regulatory agencies.

District of Columbia Fraud Statement: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant.

Florida Fraud Statement: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Kentucky Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime.
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Maine Fraud Statement: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

New Jersey Fraud Statement: Any person who includes any false or misleading information on an application for an insurance policy is
subject to criminal and civil penalties.

New York Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,
information

concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to
exceed five thousand dollars and the stated value of the claim for each such violation.

Ohio Fraud Statement: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma Fraud Statement: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Pennsylvania Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal
and civil penalties.

Tennessee and Virginia Fraud Statement: It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Fraud Statement (All Other States): Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

Read and Sign below: | hereby state that the information provided and contained in this application is true and accurate to the best of my
knowledge and that no material facts have been misrepresented or misstated.

Applicants Signature Date




